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(x) Residential health care facility ratesof payment 
for services providedon or after July1, 1995 through March31, 
1996 shall be reduced by the Commissioner,to reflect the  
elimination of operational requirements previously mandatedby
law or regulation or the Commissioner orother governmental 
agency, by a factor determinedas follows: 

(i) an aggregate reductionshall be calculated for 
each residential healthcare facility as the resultof (a) up to 
fifty-six million dollars anonannualized basis for 1995, 

by the t rend factor for projectiontrended to the rate year of 
reimbursable costs to therate year, multipliedby (b) the ra t io  
of patient days for  patients eligible forpayments made by 
government agencies provided ina base year t w o  years priorto 
the rate year by a residential health carefacility, divided by 
the  total of-such patientdays summed for all residential health 
care facilities;and 

(ii) the resultfor each residential health care 
facility shall be divided by such patientdays for patients
eligible for payment madeby governmental agencies providedin 
the residentialhealth care facility, fora per diem reduction in 
rates o f  payment forsuch residential health care facilityfor 
patients eligible for payments madeby governmental agencies. 

(iii) Effective April 1, 1996 and thereafter, 
residential health carefacility rates of paymentRent shall be~ ~ . . 

reduced by an annual aggregate amount:of fifty-six million 
dollars to encourage improved productivity andefficiency. 
Actual reduction i n  rates within such aggregateamounts will be 


.----I 


facility’s ratio of
-.

id utilization for 
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Medicare Utilization. (1)(a) Prior to February 1, 1996, the 

commissioner of health shall calculate the result of the 

statewide total of residential health care facility days of care 

provided to Medicare beneficiaries, divided by the sum of such 

days of care plus days of care provided to residents eligible f o r  

payments pursuant to title 11 of article 5 of the social services 

law, expressed as a percentage, f o r  the period commencing July 1, 

1995 to the last date for  which such data is available and 

reasonably accurate. This value shall be called the 1995 

statewide target percentage. 

(b) Prior to February 1, 1997, the commissioner of health 

shall calculate the result of the statewide total of residential 

health care facility days of care provided to beneficiaries of 

title XVIII of the federal social security act (Medicare), 

divided by the sum of such days of care plus days of care 

provided to residents eligible for Medicaid payments expressed as 

percentage, for the period commencing January 1, 1996 through 

November 30, 1996 based on such data for such period as is 

available and reasonably accurate. This value shall be called 

the 1996 statewide target percentage 

(2) Prior to February I, 1996 the commissioner of health 

shall calculate the result of t he  statewide total of 



(b) If the 1996 statewide target percentage is not at l eas t  t w o  
percentage points higher than  base percentage, the 
-_.- commissioner of health shall  t h e  percentage by which the 1996 
statewide target percentage is not  at least two percentage points higher 
than the statewide base percentage The percentage calculated pursuant to 
this subdivision shall be  the 1996 statewide reduction  
If t h e  1996 statewide target percentage is at 

e_____.- 

'statewide the  
determine 

called percentage. 
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health care facility days of care providedto Medicare beneficiaries, 
divided by the sum of such days of care plus days of care provided to 
residents eligible for payments pursuant to title 11 of article 5 of the 
social services law, expressed as a percentage, for the period April 1, 
1994 through March 31, 1995. This value shall be called the statewide base 
percentage. 

( 3 )  (a, If the 1995 statewide target percentage is not at least 
one percentage point higher than the statewide base percentage, the 
commissioner of health shall determine the percentage by which the 1995-. 
statewide target percentage is not atleast one percentage point higher than 

the statewide base percentage. The percentage calculated pursuant to this 

paragraph shall be called the 1995 statewide reduction percentage. I f  the 
statewide targetpercentage is at least onepercentage point higher than 
the statewide base percentage, the statewide reduction percentage shall be 
zero. 

(b) If the 1996 statewide target percentage is not at l eas t  t w o  
e_____.


percentage points higher than the 'statewide
base percentage, the 
-_.commissioner of health shall determinet h e  percentage by which the 1996 

.~statewide target percentage is not  at least two percentage points higher
than the statewide base percentage The percentage calculated pursuant to 
this subdivision shall be called the 1996 statewide reduction percentage.
If t h e  1996 statewide target percentage is at 
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._ the..least two percentage pointshigher than the  statewide base percentage, 

1996 statewide reduction percentageshall be zero. 

( 4 )  (a) The statewide reduction percentageshall be multiplied 

to determine theby thirty-four million dollars 1995 statewide aggregate 

reduction amount. If the statewide reduction percentage shall be zero, 

there shall be no reduction amount. 

(b) The 1996 statewide reduction percentage as calculated in.c 


paragraph 3 ( b )  o f  this sectionshall be multiplied by sixty-eight million 

dollars to determine the 1996 statewide aggregate reductionamount. If the 

statewide reduction percentage shallbe zero, there shall be no reduction 

amount. 

( 5 )  (a) The 1995 statewide aggregate reduction amount shallbe 


allocated by the commissionerof health among residential health care 

facilities thatare eligible to provide servicesto Medicare beneficiaries 

and residents eligiblefor payments pursuant:to title 11 of article 5 of 

the social services law on the basis of the extent of each facility’s 

failure to achieve a one percentagepoint increase in the 1995 target 

percentage comparedto the base percentage, calculatedon a facility 

specific basis for this purpose, compared tothe Statewide totalof the 

extent of each facility’s failure to achievea one percentage point 

increase in the 1995 target percentage comparedto the base percentage. 

1995 facility specific reductionThis amount shall be called the amount. 
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/b) The 1996 statewide aggregate reduction amount shall be allocatedby the 

commissioner of health among residential health care facilities thatare eligible to provide 

services to Medicare beneficiaries and residentseligible for Medicaid payments onthe 

; 
 int increase in 

the 1996 target percentage compared to the base percentage calculatedon a facility 

specific basis for this purpose compared to the statewide totalof the extentof each 

facility's failure to achieve atwo percentage point increase in the1996 target percent= 

compared to the basepercentagee. This amoun sh 11be called the1996 facility spec cifia 

(6) The facility specific reduction amount shall bedue to the state from each 

residential healthcare facility and may be recoupedby the state in a lumpsum amount 

from Medicaid paymentsdue to the residential health care facility. 

/( utilization data an 

i n f o r m a t i o n 

c11mmi ner h - lth in th 

event such data become known. 

(8) On or about June 1 ,  1996, the commissioner of 
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health shall calculate for the July 1, 1995 through March 

31, 1996 a statewide target percentage,a statewide reduction 

percentage, a statewide aggregate reduction amount, anda 


facility specific reduction amount in accordance with the 
................................ ...............:methodology provided in paragraph1:@'&,3$@&@,4(a) and 5(a) of 
........... :::, ,&:..:,,.2 ................... '.:'.::.:;.:.:.:.'. ................ .".'.. ...... 

this provision. The facility specific reduction amount 


calculated in accordance with this paragraph shall be compared
to 
..................:.......the 1995 facility specific reduction amount calculated in ................ . . . . ............ 

..............accordance with paragraph.......... :.:.:.:.5(a) of this provision. Any amount in 
.......i).....excess of the amount determined in accordance with paragraph5(a)
..:............ 

of this provision shall be due to the state from each residential 

health care facility and may be recouped in the same manner as 

specified in paragraph6 of this provision. If the amount is less 
...........than the amount determined in accordance with 5(a)ofparagraph........... 

this provision, the difference shall be refunded to the 

residential health care facility by the stateno later than July 

15, 1996. residential health care facilities shall submit 

utilization datafor the period July 31,1, 1995 through March 

1996 to the commissionerof health by April15, 1996. 

Supersedes new Effective Dateapr 1tm 
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of each year, the consultants
(f)(I) On or about September first shall 
provide to the Commissioner and the State Hospital Review and Planning Council, 
the methodology to be used to determine the trend factorsfo r  the rateperiod,
commencing on the next the actualJanuary first. The Commissioner shall monitor 


of the external price indicators used
price movements during these periods in the 
methodology, shallreport the resultsof the monitoringto the consultantsand 
shall implement the recommendationsof the consultants for one prospective 

interim annual adjustment to the initial trend factors
to reflect such price 

movements andto be effective on January first, oneyear after the initial
trend 
factors were established and one prospective final annual adjustmentto the 

revised trend factors
to reflect such price movements to be effectiveon 

January first,two years after the initial trend factors were established. 


(2) Notwithstanding the dates specified in paragraph(11, the 

consultants shall provide
as soon as possible to the Commissioner and the State 

Hospital Review and Planning Council, the methodology
to be used to determine the 

trend factor for the rate period
April 1, 1991 t o  December 31, 1991. One 
prospective interim annual adjustment th is  rate period shall bemade on 
January 1, 1992 and one prospective final annual adjustment:for this rateperiod 

shall be made January
1, 1993. 


the
(g) For reimbursementof services provided to patients for period

April 1, 1995 through December 31,1995, the trend factors established
in 
accordance with subdivisions( d ) , ( e )  and (f) of this section shall reflect no 
trend factorprojections applicable to the period January1, 1995 through 
December 33, 1995 and no trend factor adjustments applicableto periods priorto 

January 1, 1995 otherthan those reflected in 1994 ratesof payment and provided

further, that this subdivision
shall not apply to use of the trend factorfor  the 
January 1, 1995 through December31, 1995 period,any interim adjustmentto the 
trend factor f o r  such period, or the finaltrend factor  for such period for 
purposes of projection of allowableoperating costs tosubsequent rate periods. 
The Commissioner of Health shall adjust rates of payment to reflect the 
exclusion of trend factor projections pursuant to this subdivision. For 

reimbursement of services provided
to patients effective April1, 1996 through 

March 31, 1997, the rates willbe established by the Commissionerof Health 


full
without trend factor adjustments, but shall include the or partial valueof 
the retroactive impact of trend factor final adjustments�or prior periods.* 


*This means that since the rates for the April
1, 1996 through March 

31, 1997 period are based on base year costs trended t o  this period, the 

rate impactsof any differences between the final
o f  interim valueof prior trend 
factors to the corresponding preliminary or interim trend factor valuer that were 
used when initially calculating the ratesof payment shall only reflect 

adjustments for the periods the trend factors were paid. 
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Provider Assessments, For purposes of determining rates of payment for residential 
health care facilities beginning July 1 ,  1992 for beneficiaries eligible for medical 
assistance under Title XIX of the federal Social SecurityAct, a state assessment of 1.2% 
of residential health care facility gross revenues receivedduring the period April 1, 1992 
through March3 1 ,  1994, and as may be extendedby statute, shall be a reimburseable cost 
to be included in calculating rates of payment. The state assessment of 1.2%of RHCF 
gross revenues shall be in effect from April 1,  1992 through March 3 1, 1994, and as may 
be extended by statute. Effective July 1, 1995 through March 3 1 ,  1996, and as may be 
extended by statute, an additional state assessment of3.8% of facility gross revenues 
shall be a reimbursable cost to be included incalculating rates of payment.

**additionalE * 
. .assessmentwillbereduced 0 facility’s 11 

patient care services &other oneratineincow. for a total stateassessment of 3.1% of 
facility gross revenues whichshallbe reimbursable costtobeincluded in calculating. . 
rates of payment effective on d e r  May 1. 1996. rates of payment Will be adjusted to. .
allow costs associated with a total stateassessment of5.4% facilitygross revenues 
which shall be a reimbursable cost to be includedin calculatingrates of payment 

The reimbursable operating costs of facilities for purposes of calculating the 
reimbursement rates will be increased prospectively, beginning July 1 ,  1992, to reflect an 
estimate of the provider cost forthe assessment for the period. As soon as practicable 
after the assessment period, an adjustment will be made toRHCF rates based on a 
reconciliationof actual assessment payments toestimated payments.' 

I The extent to which a facility is reimbursed for theadditional cost of the assessment is 
dependent upon Medicaidvolume of services. 


